A RIGHT kidney removed fromi a woman aged 36. For a month the patient had suffered from continuous painless haematuria. The bleeding became copious and caused serious anaemia. Examination ,showed an enlarged left kidney, but examination by cystoscopy and ureteral catheterization proved all the blood to be coming from the right kidnev. The secretion of the left kidney was normal. No evidence of stone was seen by X-rays. On exposure of the right kidney it was seen to be hydronephrotic. No tumour nor stone was found. Nephrectomy was performed. Uneventful convalescence. Section of the kidney showed very distinct and general interstitial changes with many haemorrhagic patches easily visible to the naked eye.
The most striking feature of the specimen is the extreme fibrosis which affects all parts, but not equally. In the cortex there are areas in which the tubules are practically normal in appearance being merely separated by some excess of fibrous tissue. Elsewhere the tubules are widely separated and almost or completely destroyed, the fibrous elements being predominant. In the medulla the fibrosis reaches its At a meeting of the Section, held November 25, 1920. Cope: Haemato-nephrosis greatest development so that the tubules are few and far apart. Many are occluded so that they are seen as mere cords of epithelial cells. The vessel walls are very greatly thickened, the tunica media especially. Numerous haemorrhages into the cortex, all interstitial, have occurred. In no case is any blood found in the lumen of a tubule. The tubular elements have been largely destroyed and in many cases replaced by bands of fibrous tissue. The distal portion of the tubule appears to have suffered most. The glomeruli are not fibrotic and appear healthy. Bowman's capsule is normal and there is no proliferation of its cells. The convoluted tubules similarly appear little affected, but it is probable that this is true only of the first convolution and that many of the second convolutions are involved with the other portions. The brunt of the disease has fallen upon the loops of Henle, especially the descending limb which is often occluded by a hyaline plug. The collecting tubules are sometimes dilated, sometimes compressed and obliterated. The condition, therefore, is one of interstitial fibrosis together with destruction of the distal portion of many of the urinary tubules. Many of the other tubules are rendered inefficient either by compression from without or by exudate into their lumen. Only a few-comparatively speaking-remain patent throughout their length.
Hamato-nephrosis due to Papilloma of the Renal Pelvis.
By ZACHARY COPE, F.R.C.S. A LEFT kidney removed from a female patient, aged 43, who for eighteen months had suffered from intermittent painless hsematuria. Bleeding often brought on by exertion. Examination showed both kidneys somewhat enlarged, the left larger than the right. They were freely mobile. Cystoscopy showed that the blood was coming from the left kidney. A short time before operation the haematuria ceased, the left kidney became larger and painful, and cystoscopy showed that nothing was coming down the left ureter. Secretion from the right kidney normal. At operation the left kidney was found to be greatly enlarged and dilated. It was incised and found full of altered bloodabout two pints. The cause of obstruction was discovered to be a sessile papillary growth in the renal pelvis blocking up the ureteropelvic junction. Nephrectomy. Uneventful convalescence.
